Bleeding complications classic oral anticoagulants are represented by gastrointestinal bleeding, genito urinary and intracranial. However, the hematoma of the language is exceptional. It is reported as spontaneous or induced by a tonguebite, tracheal intubation, but also can be promoted by fibrinolytic therapy. Its location, the hematoma may be responsible for respiratory distress by obstruction of the upper airways, meriting special attention to ensure timely management. We describe the occurrence of language hematoma following an overdose of oral anticoagulants, such acenocoumarol (Sintrom ® ), favored by a small lingual injury in a 71 years old patient admitted for respiratory distress by obstruction of the upper airways, whose evolution was favorable.
Introduction
Oral anticoagulants often prescribed to treat a thromboembolic event or for its prevention. This therapeutic class, which is characterized by a narrow therapeutic index, justified careful monitoring, especially in the first days of his prescription, and in general, very close to patients in whom the bleeding risk is high (especially elderly). Among the very few complications, exceptional view, reported in the literature, is the sublingual hematoma. We report this unusual observation lingual hematoma complicating oral anticoagulant therapy, acenocoumarol (Sintrom®), occurring in an elderly patient of 71 years.
Case Presentation
A patient 71 years old, treated chronically with acenocoumarol (Sintrom®) for three months rather ACFA, hospitalized at the acute inpatient unit for breathing. Clinical symptoms was marked by the presence of a large hematoma of the language making exams ear, nose and throat impossible, accompanied by difficulty breathing ( Figure  1 ). Indeed the installation of the hematoma was more or less rapidly, within hours after injury of the tongue. At admission, the patient was conscious, with no signs of localization, hemodynamically stable, with a slight difficulty breathing. Laboratory tests were not anomalies, outside an INR to 5. The management was symptomatic, based on the administration of vitamin K 10 mg by slow intravenous fresh frozen plasma (FFP) at a dose of 20 ml/kg, by default prothrombin complex concentrate. The evolution was marked by the dramatic regression of the hematoma after 5 days without going to do a tracheotomy, when the recovery of oral feeding and anticoagulant therapy ( Figure 2 ). 
Discussion
The prescription of oral anticoagulants for various reasons (Thromphlébite members, pulmonary embolism, heart valve etc...) is not devoid of complications, especially bleeding, warranting careful monitoring. The significant frequency and prognosis often severe bleeding under Vitamin K antagonist (VKA) make a dramatic event with an annual incidence of fatal bleeding of 1% [1] [2] [3] . These hemorrhages occur during a dosing error, poor laboratory monitoring, drug interference (quinidine, antibiotics...) [4] , or due to trauma, even minimal, as the case of our patient, who, after a bite of his tongue, a large hematoma was quickly installed. The underestimation of the lesion was originally a consultative delay, lack of information on the evolving risk of injury. However, the presence of a language must be proven bite fear the appearance of a hematoma. Monitoring must be careful in order to intervene in case of obstruction of the upper airway, which can only be achieved by consultation and fast antagonism. Other language bruising episodes have been described in literature ( Figures  1 and 2) . These include two cases reported after use of Alteplase [5, 6] , another with streptokinase with obstruction of the upper airway that required nasotracheal intubation [7], and two others in intubated patients in the aftermath of thrombolysis [8, 9] . In an article published in 1979 [10], three patients had respiratory distress following a retropharyngeal and submandibular hematoma and one case of obstruction of the upper airway lingual hematoma in a patient with heparin has been published in 1999 [11] . Another case of sublingual hematoma was published in 2012 in a patient of 71 years under antivitamins occurred after dental trauma [12, 13] .
Conclusion
Even though it is rare, this complication deserves special attention, as long as the prognosis is directly related to the precocity of antagonizing and rigorous monitoring of the upper airways, in order to intervene in case of obstruction. The eduction of patients on oral anticoagulants is an essential step in order to minimize the management of time, for quick reference, and thus prompt management.
